ARCHIVES OF DISEASE IN CHILDHOOD
coat were small vesicles, some of which contained a table-spoonful of a thin fluid like water, and seemed capable of holding much more. I next examined the stomach, which was unusually large . . . it contained about a wine pint of fluid exactly resembling that found in the vesicles . . . The pylorus was invested with a hard compact substance, or schirrosity, which so completely obstructed the passage into the duodenum, as to admit with the greatest difficulty the finest fluid . . . ' As a rule, once a new condition has been described, fresh examples quickly follow, and since this did not occur, it might, therefore, be argued that during the eighteenth century this condition must The lower orifice of the stomach, or pylorus, is rarely obstructed: for it is a little larger than the upper one, hence that which passes through the upper is easily thrust through the lower. Moreover the upper orifice is much exposed to the fluxes down from the head and also to the heated vapours that ascend in the acute diseases, the lower orifice is not so exposed; for all of which reasons it has only once been my fortune to witness this type of obstruction.
This was in 1627 in a small and wasted six months old child, the eldest son of Henry Otho, Esq. This child's stomach had been for several days crammed by his nurse or mother with a thick and viscid pultaceous feed, and its innate heat had proved unequal to the task of digesting this pap sufficiently for it to admit of being passed on to the intestine at the right time. Gradually the pap became packed in the stomach to such an extent that the pylorus became obstructed so that all the child swallowed he vomited up again and nothing passed through his bowel. Owing to this, the little child became so weak that those in attendance considered him to be at any moment on the point of giving up the ghost. It was at this juncture that I was called in, and by the divine grace had the good fortune to cure the child.
I will let you have the details of the remedies by which this was achieved but would first inform you how our people prepare the pap and how they cram it into their children.
They boil very pure farina of wheat or of spelt together with whole milk in a vessel until it goes into a thick and viscid pap; and in this as a rule they also mix some butter. Then the nurse or mother places the child supine on its back and with her right index finger takes up some of the pap and thrusts it into the mouth of the child; frequently, particularly when the child resists her, she thrusts it in as far as the fauces, so that willy nilly the child is forced to swallow the portion.
From this there often arises the very gravest symptoms, the still delicate stomach of the child being loaded with inspissated pap. For the stomach of these children indeed no longer receives what it desires but what the nurse thrusts into it by force. It is however obvious, is it not, if we are to make this point clearly comprehensible that we must first of all consider the mechanism of deglutition, whether it is reflex (' naturalis ') or actually voluntary (' animalis '), and dependent on our volition.
There 
so long as the natural appetite is present the voluntary mechanism will perform its function and convey the food on to the oesophagus, but when the stomach is satisfied the child will forthwith, before the pap reaches the oesophagus, spit it out.
I have wanted to make a note of these facts for the sake of nurses, and now in a few words will tell you how I set about obtaining a cure.
First of all I forbade the use of pap, or of other food prepared from bread or cooked farina and prescribed meat extracts only with which I mingled a small quantity of oil of sweet almonds.
In Since he was vomiting up everything given by the mouth and was passing nothing through the lower passages, I prescribed one or two nutrient enemata for every day, made from broth to which was added the yolk of an egg and a small quantity of mixed sugars. By the use of enemata the child was kept nourished for many days during the whole of which time he vomited up straightway whatever he was given by the mouth. By means of these remedies the child was fortunately restored to life and at the time of writing these notes, 2nd December, 1629, is alive and perfectly well. Not every obstruction, therefore, of the lower orifice of the stomach is to be considered incurable.
It could be very reasonably argued that this case represented simply an example of indigestion following over-feeding occurring in the practice of a surgeon knowing little of children; but this would not, I think, be quite fair, for a large proportion of the large practice of Hildanus appears to have been with children.
In 1618, when the smallpox was current in Basle, he states that with his own eyes he saw over 500 children die of the condition, and adds significantly that ' of those that survived not a few were left blind,' (C. VI, Obs. xiv, p. 509), and over eighty of his six 'centuries' of remarkable cases are concerned with children under the age of fifteen.
His statement that this was the only ease of this nature that he had encountered is not, therefore, one that should be lightly discounted, and one that he rarely makes, but, it is interesting to note, he makes it again in connection with a case (C. V, Obs. liii, p. 442) apparently of diabetes insipidus, in a boy of seven. He points out that Galen'3 himself only met with two examples of the condition and that it was one which he ' had only one occasion to note in the whole of the time he had spent in practice as a physician and surgeon.' This boy's thirst was such that each night he drank over 4,500 c.cm. of water--' plusquam decem libras '-not including the wine he mixed with it, and straightway voided it as urine. Still'4,  
